MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-007264
':f,‘, ':alrsm"! AMENDED %rimaw Registration District No. -_g.-.?._al__'legimu‘s No. _‘Zﬂ_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. If institution: Residence before
8. COUNTY - Jasper s, STATE i ssouri b. COUNTY Jasm r sdmission)
-mib, CITY {If outside corporate limits, give TOWNSHIP anly) . + | Length of.stey<dn:1b ft-x c. -CI'IY-v I SR ] s o trside Limits -

TOWN Joplin Lifetime Yo Joplj_n Yoo @ No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR - s ADDRESS

mstitoion St. Johns Hospitel YesX] Ne [ ' 226 N, Wall Avenue Yer O No R

VS 300
N} ~.Rev. 4/59 ...

<

DATE AMENDED

3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year

T: or prin Y
{Type print} NEHJLIE L. COWEHJL . DEO':TH M&I'Ch 2, 1963

5. SEX 6. 'COLOR OR RACE 7. Morrisd 1 Nover Married [J J8. DAJE OF BIRTH | ¥ AGE [fast birthday) | IF UNDER ) YEAR ] IF UNDER 24 HR
N - - Moanths | Days Ho Min.
Fema le White Widowed X2 viveced O | 2-13-1880 83 l urs | Min

10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or'country) | 12. CITIZEN OF WHAT COUNTRY
dyring mott of working life, aven If retired)

Housewife Homa Jasper County, Ma, UsA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME "4 NAME OF HUSBAND OR WIFE

James Reed : Matilds Reniek . | John Cowell
15, WAS DECEASEDZEVERFlN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Addrass W
(Yes,  pe, of unknown) | {If yes, give war or dates of ichite ’ Kens
Wo None Mrs. Irene Baker i 1422 Univer

18. CAUSE OF DEATH (Enter only one couss per INTERVAL BETWEEN
PART I. DEAYH WAS CAUSED BY: h ONSET AND DEATH

IMMEDIATE CAUSE (o} Cerebral embolism. : .. 5 minutes

DOCUMENT

Condiions; it amy,1  0UET0 &) - Aurdeular fibrillation.. : 1. month

ich gave rise to
above cause [a),
.‘,‘,‘,’,‘,‘;‘9,':';,"",‘1::‘ oetor  Arteriosclerctic heart disease, ' 3 years.

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hul not related to the nnmnll PART 111, If  deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

- - I . 0O Yes I'*No [ uUnknown
19. WAS AUTOPSY } 20a, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PARYT Il.of item 18.)

PERFORMED? m] a L eee
YES O NOXQ .

20x. TIME OF Hour Manth, Day, Year
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

204. INJURY OCCURRED 20a. PLACE OF INJURY [(o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK-[]

MEDICAL CERTIFICATION

, 1 attended the deceased from. 1"29-6% to. 3"2-63 and last 53 her live on 3-2_63

M. __m on the date stated above, and to the best of my knowladge, from the causes stated.

. ) -22b. ADDRESS 22¢. DATE SIGNED
)CU. 2509 Jackson, Joplin; Mo, 3-4-63

23c. NAME OF CEMETERY OR CREMATORY 2| 23d. LOCATION-lFiry, fown, or county) {State}

Daath octurred at

USE BLACKX INK
OR
TYPEWRITER RIBBON

SHOULD READ

e. 8
REMOVAL (Spacify).

ne Cemetery - . |'
24, FUNERAL DIRECTOR S SATY RecD. BV TOCAL REG. |
Thornhill~Dillon Mertuery, Joplin, Mo. - C5,_ 7 /?éj

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




T student Embalmer No.

working under my personal supé—n-lisién. g ’ _
. Student, : SignedM

Signature of Student Embasimer

Licensed Embalmer No. -3 8 ¢£P

' S
P. O. Addregs%ﬂg&ﬂ.’ﬂd .

Nofe: The. above MUST- BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

(f embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

|




